Introduction
============

Neonatal testicular torsion and epididymo-orchitis are confusing and very difficult for medical doctors to diagnostic. Scrotal swelling in newborn is not rare and more diagnosis must be distinguished like: hydrocele, testicular torsion, orchitis, orchi-epididymitis, inguinal hernia, scrotal hematoma and tumors. The emergency cause is testicular torsion that requires surgical intervention but epididymo-orchitis is treated medically.

Case presentation
=================

A newborn Moroccan male was admitted in the intensive care unit at 2 hours with neonatal asphyxia signs. The infectious laboratory exams were normal. He was intubeted with good evolution. At 7 days the patient was presented the signs of infection: was tachycardic, his body temperature was 38.5°C. The clinical examination revealed a firm, dolorous, and erythematous right hemiscrotum (Figure [1](#F1){ref-type="fig"}). The laboratory exams revealed a WBC count of 28/10^9^ml^-1^, C reactive protein of 71 mg/l, the blood culture was positive (presence of Pseudomonas aeruginosa). Cultures of the cerebrospinal fluid and Urine were negative.

![**Swelling and erythematous right hemiscrotum**.](1757-1626-3-44-1){#F1}

The color Doppler echography of testicular revealed increased vascular flow and heterogeneous aspects of the testis and epididymis with scrotal infusion. The needle punction aspirated the pus and the culture finds pseudomonas aeruginosa.

The abdominal ultrasonography revealed a left hydro-ureteronephrosis with ureteral duplication and ureterocel. This malformative association was confirmed by abdominal magnetic resonance imaging (MRI) with Gadolium contrast (Figure [2](#F2){ref-type="fig"}).

![**Uro-Magnetic Resonance Imaging showed a left ureteral duplication (A), hydro-ureternephrosis (A, B) and ureterocel (C), (b: bladder, u: ureterocel)**.](1757-1626-3-44-2){#F2}

The antibiotics were started with the imepinime 30 mg/kg/j for 10 days and Amikacine 15 mg/kg/j for 3 days. The evolution was good and ultrasonographic control of the testis was normal.

Discussion
==========

Epididymo-orchitis (EO) is a rare affection in the neonatal period. It\'s should be distinguished from testicular torsion to avoid unnecessary surgical exploration. Testicular torsion requires surgical intervention, but EO is managed medically \[[@B1]\].

The physical examination revealed a swollen testis, pain and fever, but these signs are not specific for EO \[[@B1],[@B2]\].

The Color Doppler ultrasonography of the scrotum is capable to confirm the diagnosis and eliminated the testicular torsion. In EO, Doppler ultrasonography objective the increased vascular flow and the inhomogeneous echogenicity of the epididymis and the testis \[[@B3]\].

Retrograde passage of sterile or infected urine along the patent vas deferens is the most frequent cause of EO. Bloodstream infection is also reported \[[@B2],[@B4]\]. EO is usually occurred in patient with predisposing anatomical abnormality. And All patients with EO should have an ultrasound examination of the abdominal and pelvic in order to determinate the anatomical abnormality of the urinary tract, such as an ectopic uretere, ureteral duplication or others malformations \[[@B2]\].

During the neonatal period, pseudomonas aeruginosa is responsible for nosocomial infection and it\'s difficult to treat. The acute epididymo-orchitis caused by pseudomonas aeruginosa is unusual and the clinical manifestations are similar to those caused by other micro organisms. *Escherichia coli*is an important gram-negative bacteria causing diverse neonatal infections and is also the common bacteria causing epididymo-orchitis from an ascending route. In our case it is the pseudomonas which is accused because it was about a nosocomiale infection. The choice of the imepineme is motivated by the bacterial ecology of service constituted by pseudomonas resisting to C3G, sensitive to the imipinème. Fact confirmed in the antibiogram.

Epididymo-orchitis is a rare affection in the neonatal period. After eliminate the torsion of the testicle, when EO is suspected, laboratory exams must done (urine exam, blood culture, and culture of the pus, and prompt antibiotics is prescribed to avoid serious sequelae.
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